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FO RM D UNITED STATES OMB APPROVAL
‘ SECURITIES AND EXCHANGE COMMISSION OMB Number: 3035-0076

Washington, D.C. 20549 Expires:  [April 30,2008
Estimated average burden

FORM D hours per response. ..... 16.00

NOTICE OF SALE OF SECURITIES _SECUSEONLY _
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECENED
Y UNIFORM LIMITED OFFERING EXEMPTION l |

Name of Offering ([j'hcck it this is an amendment and name has changed, and indicate change.)
PACIFIC ADVANCED TECHNOLOGY, INC,

Filing Under (Check bax(cs) that apply):  [7] Rule 504 [] Rule 505 [] Rute 506 [] Section 4(6) [ ULOE SNEEEEGGGEEEEEEE

Type of Filing: [] New Filing [] Amendment

1. Enter the information requested about the isscer

07086886

Name of Issuer (] check if this is an amendmer.t and name has changed, and indicate change.)
PACIFIC ADVANCED TECHNOLOGY, INC.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
85 Industrial Way, Unit A. Buellton, CA 93427 (805) 688-2008
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Codce})

(if different from Executive Offices)

Brief Description of Business

- PROCESSED

7] corporation [] timitzd partnership, already formed [] other (please specify): E JAN 10 m

[] business trust [J limitzd partnership, to be formed
Ti
Month Year " LA
Actual or Estimated Date of Incorporation or Organization:  [Q T3] [a13] [/ Actual  [] Estimated FINANC'AL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) CIA)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.301 ¢t seq.or 15 U.5.C,
77d(6).

When To File: A noticc must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Sccuritics
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five {5) copigs of this notice must be filed with the SEC, one of which must be manvatly signed. Any copics not manualty signed must he
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain ¢ 1l information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. lssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. If a state requires the payment of & fee as a precondition to the claim for the exemption, a fee in the proper ameunt shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemplion. Gonversely, failure to file the
appropriate federal natice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respcnd to the collection of information contained in this form are not
SEC 1972 {6-02) required to respond unless the form displays a currently valid OMB control number, 1 of 9



Each promoter of the issuct, if the issver has been osganized within the past five yeas;

L]
» Each benelicial ownes having the power to voie o1 dispose, or diect the vote or dispesition of, 10% o7 more of » class of equity securities of the issuer,
«  Each executive officer and direcros of corporaie issvers and of corporate pencial and managing pariners of parinership issuers: apd

Each gencral and managing panines of perinesship issvers. .

{;a Beneficial Owne; Executive Officer (7] Directan {3 General andtey
Msnaging Parntnes

Check Bax{es) that Apply: D Promoter

Full Name (Last pame fizst, if individual)

HINNRICHS, MICHELE )
Business os Residence Address  (Number and Sueet, City, State, Zip Code)
85 Industrial Way,_ Unil A, Buelilon, CA 93427

D Generel and/os

Check Box{es) that Apply. [} FPromolcr (' Beneficial Owner [ Exccutive Officer [/} Disecios
. ] ) : Manag ing Partner

Full Name (Last name first, if individuoal)
ALEF, DANIEL
Busincss or Residence Address  (Number and Street, City, Suate, Zip Code}

85 Industrial Way, Unit A, Bueilion, CA 93437

Check Box{es).thatApply: ] _Promot 5 J.kneﬁﬁial«@\mcl—E]fEuculivc-efﬁccr—“ﬂ*bilcclm—[j_ﬁin—ﬁiljiﬁdldi
’ Mznnging Partner

Full Name (Last name fust, if individual)
" BOWMAN, JOHN C,
Business or Residence Address  (Number and Street, Oity, State, Zip Code)

85 Indusirial Way, Unil A, Bueilton, CA 93427

[] Benchicial Ownes D Exccutive Officer Dusecior [] Generst andlor
i Managing Partner

Check Boxies) thar Apply: D Promoicr

Full Name (Last name fust, f individual)

PRUTZMAN, PAUL E. ;

Business or Residence Address  (Number and Strec, Cily, State, Zip Code)

85 Induslrial Way, Unil A, Buelllon, CA 93427

[] Promoter  [] Beneficial Owner  [] Execotive Officer  [/] Disectos

(] Genersl and/on

Check Box(es) that Apply:
Managing Partnes

Full Name {Last name fus), if individual)

GORALNICK, HARVEY

" Pusioess or Residence Address (Number and Street, City, State, Zip Code)
85 Industrial Way, Unil A, Buelllon, CA 93427

Check Box(es) that Apply: [] Promoter [} Beneficial Gwoes [] Exccutive Officer- @ Direcior [J General andior
Manzging Pannc

Full Name (Last name firs1, if individual)

WYATT, DAVID

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
B5 Industrial Way, Unil A, Buelllon, CA 93427

Check Box{es) thar Apply: [] Promoter [T Bencficia) OQwner [} Executive Offices  [[] Directos [ General and/os
’ Managing Parines

Full Name {Last name {irst, if individual)

" Buginess or Residence Addiess  (Number and Sirees, Ciny, State, Zip Code)

) (Use blank sheet, or copy and use additional copies of this sheel, as necessary)
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»  Each promoter ¢f the issuer, if the issuer bas been organized within the past five years;

«  Eachbencficizl ownes having the power to voie or dispose, or direci the vote o1 disposition of, 10% or more of » class of equity securities of the issues.

s  Each executive officer and director of corporate issuers and of corporate general and managing pariness of partnership issuers; and

» Each general and managing pariner of partnership tssuers.

Check Box{es) thet Apply: D Promoter D Ecocficial Owner D Exccutive Officer E] Director D Generel andloy
Managing Pariner

Fuill Name (Last name furst, if individual)
McCORMACK, JOHN C.

Business of Residence Addiess  (Number and Street, City, State, Zip Code)
B5 Industrial Way, Unit A, Buellton, CA 93427

Check Box(es) hat Apply.  [] Fromoter [] Beneficial Owner {] Exccutive Offices [[] Director D Gencral and/or
Mansging Pariner

Full Name (Last name firsi, if individual)

Business or Residence Address  (Number and Sireet, City, State, Zip Code)

[Z]—General.and/or

——Check Box(cs) —ihal—Apply:——‘-—B—Fromot:—l-— —B—Bl nsﬁsia]-me'.r—B—Exccui-ivc—Oﬂ'lcel———E]—Dircclol_
. ' Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, C:ty, State, Zip Code)

Check Box(es) that Apply: [ Piomotes [] Beneficial Owner [} Executive Offices {] Director  [] Generzl sndres
‘ : Managing Pariner

Full Name Last name first, if individual)

Business o1 Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [] Piomotes [} Benchicial Owner  [] Exccutive Officer [[] Director {7] General and/or
’ Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Streed, City, Siate, Zip Code}

Check Box(es) that Apply: [7) Promotes [] Beneficial Owner ] Exccutive Officer  [] Directos [] Geoeral and/or
. Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promotes (] Bencficial Owner  [] Executive Offices D Director [:] General and/os
. Mansging Pariner

Full Name (Las name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies-of this sheel, 25 nccessary)

209



” B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intznd to sell, to non-aceredited investors in this offering? ...

Answer alse in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepted from any individual? ..o

3. Does the offering permit joint ownership of @ single Wnil? .o

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1f a person to b listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. {fmore than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set {orth the information for that breker or dealer only.

Yes No
K (m}
$ 25,000.00

Yes No
&

Full Name (Last name first, if individual)
NONE

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual BEALES) ..o e

[] All States

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek “All States™ or check individual StALES) o et [] All States
AL AZ

Full Name {Last name first, if individual)

Business or Residence Address (Number anc Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Hlas Solicited or [ntends to Solicit Purchasers
(Check “All States” or check individual SEALES) ... e e [] All States
FL
NC

. (Use blanl sheet, or copy and use additional copies of this sheet, as necessary.}
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C. OFFERING Pkl(j:li, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the apgregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none”™ or “zero.” 1f the transaction is an exchange offering, check
this hox [_] and indicate in the columns below the amounts of the securitics offered for exchange and
alrcady exchanged.
Aggregate
Offering Price

e $_9:00

Type of Security

Amount Already
Sold

¢ 0.00

EiQUILY ettt et ekt e et e cne bbb g 64,100.00 ¢ 64,100.00
7] Common [} Preferred 0.00
Convertible Securities (including WarTAILS) ........coorreccmmecrnicee e s b 0.00 .
Parinership IMIETESTS ...o..oveiceeititetete e ettt emre s e eems e s e e ec b s bs bbb shb bbbt $ 0.00 s 0.00
Other (Specify 0 B ettt e bbb e s e $ 000 s 0.00
TOLAL oot b aee b ea st e e b e et e st bR $_64,100.00 s 64,100.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-a¢credited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchascs on the total lines. Enter =0 if a1swer is “nonc™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCECATIE TRVESLOIS corooo oo eeeeeveseeereseeseseeeeseeemssesssessseesess e eee e cettbesemesssssssssssnssnessinss ) $_25,000.00
NOR-ACCTEAItEd TMVESLOIS 1oveviiireeess et eeemas sttt rese s et em s sesen e e bbb bbb b ar 7 $_39.100.00
Total (for filings under RULe S04 0n1Y) coooooiiiicceeeeressessesoeveosssseees e sssessssess s 8 $ 64,100.00
Answer also in Appendix, Column 4, if filing under ULOE,
Ithis filing is for an oftering under Rule 50:4 or 508, enter the information requested for all securities
sold by the issuer, to date, in offerings of tke types indicated, in the twelve (12) months prior to the
first sale of securities in this offering, Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 oottt et et ot en et et e e e s e s_0.00
REBULALIOI A oot i s i s it s ra e rae rre s e e s 0.00
RUIE S04 ..o oo eve e cee et eee oot e eeens s e e e s oo COMTON §_37,157.00
LT [T O O O U S OO PO PO SO UOOOR RS OPTRORSPROOPR #) ) 171 [ ) i §_37,157.00

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box 1o the left of the estimate.

TrARSTEr ARERUS FEES it iss s s ssans s e ner s e sbess s b aa st s benemamma b

Printing and ENRraviNg COSIS . .iircrsiissvnsssesnsreesssessssshoss s cssssssssasssssasssmsbesss st sssearssssns sbassassssamesses
LBl FUlE ittt s st e s et b bR har et e e e et b bt asa e
ACCOUNTINE FEES e et L b e ne s s ar s
ENRgIneering FEEs .o b e AR SRR SRR et st
Sales Commissions (specify finders’ fizes separately) ..o

Other Expenses (identify)

ROO00O0Oos8OdO.

40f9

$ 0.00

¢ 0.00
s 1.000.00
s 0.00
g 0.00
$ 0.00
§ 0.00
¢ 1.000.00




C. OFFERING I’RICE]NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregat: offering price given in response to Part C -— Question |
and total expenses furnished in response to Par: C — Question 4.a. This difference is the “adjusted gross 63.100.00
PTOCEEUS 10 THE TSSUET. .ottt oo e emnr e b AR s bR T b '

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Qfficers,
Directors, & Payments to
Affiliates Others
SATATIES AN TEES oottt earaeaereans esbaseeeaseeteberesesesssbasan st esesabassasentesese s smenamasebeeab b e eb e s e b s bt adens s 0.00 Os 0.00
Purchase 0F real ESHALE ........cocviiiciiit it s cesssesens s msssans s besnss s seness st sssnmsenas s snsessas | 0.00 s 0.00
Purchase, rental or leasing and installation of machinery
A SQUIPIMEAT ..ot ecenes s esesirrrees oeeesseesosssecma st eressseenssssecrms s sisbis s sssss e ssssns | O 0.00 s 0.00
Construction or leasing of plant buildings and facilities ... 0s 0.00 s 0.00
Acquisition of other businesses (including the value of sccuritics involved in this
offering that may be used in exchange for the assets or securities of another 0.00
ISSUET PUISUANL L0 @ IMIETEET) 1overrieiursiaetiiesriries sutieaesssssessetseaeaeassatesssesese b aeereresseeseesrmemsantssac bbb sb st e s e s a0 Os 0.00 s
Repayment 0 INAeDEARESS oot ettt b e RE 0.00 s 0.60
WOTKING CAPITAL . ceeerceeceriecrears ettt sess st st me e b s 8RS 4R R 08 enn s []$_0.00 s 63,100.00
Other (specify): : 0s 0.00 s 0.00
0.00 .
~[]% s 0.00
ColUMN TOLAIS oot sttt sesi s et et ssenssesnseesaenessos ] 9 0.00 7)$_63,100.00
Total Payments Listed {column totals added) ..ot s 63,100.00
[ D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is (iled under Rule 505, the following
signature constituies an undertaking by the issuer to furnish to the U.S, Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer 1o any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatu Date
PACIFIC ADVANCED TECHNOLOGY, INC. \ /{ December 1, 2007
Name of Signer (Print or Type) Title of Sig\'l’c'r (Print or Type)
Michele Hinnrichs President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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E. STATE SIGNATURE !

I. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions 0 SUCH TUIET ... et bbb s n et eAes e e sb s xl

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undenakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of :stablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

| / .
[ssuer (Print or Type) Signalurc/U, W \ Date
PACIFIC ADVANCED TECHNOLOGY, INC. >December 1, 2007
Name (Print or Type} Title (Priu or y;gc)'
Michele Hinnrichs President
Instruction:

Print the name and title of the signing represcntative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

sighatures.




